The history of the case, briefly stated, was as follows: The patient, a woinan, five years previously had had a bad throat. This continued for a month or six weeks before she saw a doctor; she subsequently remained under his care for three or four months. The perforation involved the greater part of the right half of the soft palate. The peculiar feature of the lesion was the remarkable absence of thickening of the edges of the perforation and of adhesions. The perforation, in other words, added to the difficulty in the discussions about those attributed to scarlet fever and congenital origin.
The PRESIDENT said it seemed to him that the perforation was due to a former gumma, but there did not seem to be so much cicatricial contraction as usual.
A Case of Laryngeal Disease in a Man aged 45, probably
Tuberculous, but presenting appearances of Epithelioma.
By W. JOBSON HORNE, M.D.
THE clinical instructiveness of the case rested on this one point: there was evidence of tuberculosis, and yet the disease in the larynx, although far advanced, was limited in a remarkable degree to one side, naturally raising the question whether it was tuberculosis or epithelioma.
The patient was a man, aged 45, who had experienced a harshness and dryness of the throat, together with some loss of voice for about twelve months. The right half of the larynx was considerably thickened and cedematous; the left half was free.
A Simplified Insufflator for use in the Treatment of Diseases of the Throat, Nose, and Ear. THE insufflator consists of (1) glass tubes of various lengths, shapes, curves, and calibre, to meet the requirements of the regions in which they are intended to be used. The proximal end of the tubes is roughened on the inner surface for an inch or more. This roughening of the inner surface of the tube permits of the powder being retained in situ, and also of a fixed quantity of powder being used. The tubes may be used in the following way. The proximal and roughened end is dipped into the bottle of powder to be used, and when withdrawn retains the required amount of powder. If required for the larynx or the fauces, or the post-nasal space, the distal end of the tube is inserted and the lips closed or the nostril closed upon it, and the powder is aspirated on to the diseased surface. If the insufflator is not to be used in this manner by the patient but by another person, then piece (2) of the apparatus is attached; this consists of glass with rubber tubing and a rubber ball.
The advantages of this form of insufflator over those commonly used are the following: (1) Simplicity; (2) cleanliness, the instrument readily permitting of sterilization and boiling; (3) cheapness; (4) simplicity of auto-insufflation; (5) precise dosage.
It is essential that the glass tubes should be carefully made, suitably curved, and that the part other than the roughened proximal end be absolutely smooth and thoroughly dried before being used. PATIENT was a man, aged 43, sent up from the country with the -diagnosis of sarcoma of the tonsil. He had suffered from repeated attacks of sore throat, and the left tonsil had been slowly increasing in size for some months; he had slight pain and some difficulty in swallowing. The left tonsil was found to be very much enlarged, firm, but elastic; no enlarged glands. The tonsil was partially enucleated, and then the cold wire snare applied.
